PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

( 'oiiiiiiissi<iiK-r lor I'iiknts 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)273-2885 

INSTRUCTIONS: This form should be used lor transmitting ilu- ISSi I . IE! . and IM "ISI l< a Fl( i\ I I J . ul required) Blocks I through 5 should be completed where 
appropriate. All further correspondence including the Patent. ad\ ance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address: and/or lb) indicating a separate "FEE ADDRESS" for 


ADDRESS .Note: Use Block! In, any c 


NIXON PEABODY LLP 
300 S. Riverside Plaza 
16th Floor 

Chicago, Illinois 60606 


Note: A certificate ol mailing can .inf. be used lor domestic mailings of the 
Feel's) Transmittal. This certificate cannot be used lor am other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
ha\e its ow n certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Feels) Transmittal is being deposited with the United 
States Postal Service with ulli ienl | isla for fit tela mail in in n\ I ( 
addressed I" the Mail Sto| ISSI I 111 ddi il - h bein; fai iinils 
transmitted to the FSPTO (57 I ) 273-2885. on the dale indicated below. 


(Depc 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/804,585 03/18/2004 
TITLE OF INVENTION: 
PROGRESSIVE JACKPOT GAME WITH SPECIAL BONUS 


Kathleen Nylund Jackson 


247079-000299USPT 


APPLN. TYPE 


SMALL ENTITY 


PUBLICATION FEE 


'i<n,\i. fi.i.im [in 


HU, KANG 


CLASS-SUBCLASS 


! . ( 'hange ol correspondence address or indication of "Fee Addrcs' " ( "7 
CFR 1.363). 

I_l Chance of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

I_l "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 07-02 or more recent I attached. I'se of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 


j Nixon Peabody LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON TH 
PLEASE NOTE: Unless an assignee is identified below, no assignee d 


>r type) 
■n the patent. If ai 


assignee is identified below, the document has been filed for 


(A) NAME OF ASSIGNEE 
WMS GAMING INC. 


Please check (he appropriate as 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
800 South Northpoint Boulevard 
Waukegan, Illinois 60085 

■e category or categories (will not be printed on the patent) : _l Individual A Corporation or other private group entity _l Government 


a. The following fee(s) are enclosed: 
0 Issue Fee 

Ijd Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


_l A check in the amount of the fee(s) is enclc 

□ Payment by credit card. Form PTO-2038 is 

(Z) The Director is hereby authorized by charge the required feel's), or credit any overpayment, I' 
Deposit Account Number — " " ~ — " 


5. Change in Entity Stains (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. El b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

I'll Directoi if ih FSP TO i rcqu led to apply the 1 tie Fee ind Publication Fee (if any I or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required ; w ill not be accepted from anyone other than the applicant: a registered attorney or agent; or the assignee or other par 
interest as shown by the records of the Failed Slates Patent and Trademark Office. 


Authorized Signature /Wayne L. Tanq - Req. No. 36,028/ Date November 4, 2010 

Typed or printed name Wayne I ■ Tang Registration No. 36.028 

This collection of information is required by 37 CFR 1 .3 I I . I he information is required to obtain or retain a benefit by the public w hich is to file (and by the FSP IT) to process) 
in ipplication. I lfidentialitv i rued I I - ' 1 22 and FR 1. 14. This collection i til lated I i 1 i i ml c mi| I i in udin th i in i parii nd 

submitting the compl led application form to the 1 P TO. Time will lepending upon n ii li i lu il \n t i nl n th i i i tin i i m I m\ I i 

this form and/oi 1 II II 1 111 111 ffice. F.S. Dc| I 

I, la y| mefria ii ni I I 1- 1 )0 N F SI 1) FEES OR COMPLETED FORMS TO Fill DDR] I 1) TO imi i 1 1 i P.O. I 

Alexandria, Virginia 22313-1450. 

I hider the Papcryvork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid < )MP> control number. 


PTOL-85 (Rev. 08-08) Approved for i 


through 08/31/2010. OMB 0651-0033 


F.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 


